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Circulating a Nominating Petition

$UH�\RX�WKLQNLQJ�RI�UXQQLQJ�IRU�RI¿FH�LQ�6RXWK�'DNRWD��EXW�DUH�XQVXUH�RI�KRZ�WR�JR�DERXW�GRLQJ�VR"�7KLV�JXLGH�RIIHUV�
VWHS�E\�VWHS�LQVWUXFWLRQV�RQ�KRZ�WR�¿OO�RXW�D�QRPLQDWLQJ�SHWLWLRQ�IRUP�DQG�DOO�RI�WKH�RWKHU�UHTXLUHPHQWV�QHHGHG�WR�
EHFRPH�D�FDQGLGDWH�

*HQHUDO�,QIRUPDWLRQ�RQ�3HWLWLRQ�5HTXLUHPHQWV
◆�7KH�¿UVW�WKLQJ�WR�QRWH�LV�WKDW�WKH�GHFODUDWLRQ�RI�FDQGLGDF\ MUST�EH�FRPSOHWHG�SULRU�WR�FLUFXODWLQJ�IRU�VLJQDWXUHV��,W�
LV�DOVR�JRRG�WR�QRWH�WKH�GHFODUDWLRQ�RI�FDQGLGDF\ CANNOT�EH�VLJQHG�EHIRUH�-DQXDU\��VW�RI�WKH�HOHFWLRQ�\HDU��7KH�QDPH�
ZLOO�DSSHDU��RQ�WKH�EDOORW��LQ�WKH�EXACT�IRUP�LQGLFDWHG�LQ�WKH�GHFODUDWLRQ�RI�FDQGLGDF\��

◆�2QFH�WKH�GHFODUDWLRQ�RI�FDQGLGDF\�LV�VLJQHG�E\�D�YDOLG�QRWDU\�SXEOLF��DQG�DOO�VLJQDWXUHV�DUH�FROOHFWHG��\RX�ZLOO�EH�DEOH�
WR�VXEPLW�LW��,I�SKRWRFRSLHV�DUH�PDGH�RI�WKH�RULJLQDOO\�VLJQHG�SHWLWLRQ�VKHHW�IRU�FLUFXODWLRQ��WKH�RULJLQDO�SHWLWLRQ�MUST 
EH�VXEPLWWHG�ZLWK�WKH�SKRWRFRSLHG�VKHHWV��(DFK�SHWLWLRQ�VKHHW�PXVW�EH�D�VHOI�FRQWDLQHG�VKHHW��RQH�VKHHW�RI�SDSHU��IURQW�
DQG�EDFN��ZLWK�WKH�KHDGLQJ��GHFODUDWLRQ�RI�FDQGLGDF\��LQVWUXFWLRQV�WR�VLJQHUV��VLJQDWXUH�OLQHV�DQG�FLUFXODWRU¶V�YHUL¿FDWLRQ�
RQ�D�VLQJOH�VKHHW�RI�SDSHU�

���5HJLVWHUHG�PDLO�LV�D�PDLO�VHUYLFH�RIIHUHG�E\�WKH�8�6��3RVWDO�6HUYLFH��ZKLFK�SURYLGHV�GHWDLOHG�UHFRUGV�RI�WKH�OHWWHU��SDFNHW��RU�RWKHU�GRFXPHQW¶V�ORFDWLRQV�DV�
���LW�LV�WUDQVIHUHG�IURP�RQH�ORFDWLRQ�WR�DQRWKHU��5HJLVWHUHG�PDLO�LV�XVHG�WR�VHQG�YDOXDEOHV�DQG�LPSRUWDQW�GRFXPHQWV�EHFDXVH�LW�LV�PRUH�VHFXUH�WKDQ�RWKHU�GRFXPHQW�
���GHOLYHU\�VHUYLFH�SURYLGHUV�

◆�'HSHQGLQJ�RQ�WKH�RI¿FH�EHLQJ�VRXJKW��WKH�SHWLWLRQ�ZLOO�EH�¿OHG�ZLWK�WKH�FRUUHVSRQGLQJ�ERG\��%HORZ�LV�D�OLVW�RI�WKH�
SRVLWLRQV�WKDW�ZRXOG�¿OH�ZLWK�WKH�FRUUHFW�ERG\�

◆�3OHDVH�QRWH�WKDW�SHWLWLRQV�SRVWPDUNHG�E\�5(*,67(5('�0$,/��SULRU�
WR������S�P��RQ�WKH�ODVW�GD\�WR�¿OH��ZLOO�EH�FRQVLGHUHG�¿OHG�LQ�D�WLPHO\�
IDVKLRQ��&HUWL¿HG�DQG�)LUVW�&ODVV�PDLO�UHFHLYHG�AFTER�WKH�GHDGOLQH�ZLOO�
NOT�EH�FRQVLGHUHG�¿OHG�

 ▶�3HWLWLRQV�PD\�127�EH�FLUFXODWHG�SULRU�WR�-DQXDU\��VW of the  
� ���HOHFWLRQ�\HDU��

 ▶ 3DUW\�1RPLQDWLQJ�3HWLWLRQV�PD\�EH�¿OHG�QR�HDUOLHU�WKDQ�
     -DQXDU\��VW��DQG�QR�ODWHU�WKDQ�WKH�0DUFK���������� 

 ▶�1RPLQDWLQJ�3HWLWLRQV�IRU�LQGHSHQGHQW�FDQGLGDWHV�PD\�EH�¿OHG��
� ���QR�HDUOLHU�WKDQ�-DQXDU\��VW�DQG�QR�ODWHU�WKDQ�$SULO���������

 ▶�6LJQDWXUHV�RI�UHJLVWHUHG�YRWHUV�PXVW�EH�REWDLQHG�EHWZHHQ�WKH�
� ���GDWH�RI�WKH�FDQGLGDWH¶V�VLJQHG�GHFODUDWLRQ�RI�FDQGLGDF\�DQG�WKH�
� ���GDWH�RI�WKH�FLUFXODWRU¶V�YHUL¿FDWLRQ�

 ▶�$�FDQGLGDWH�PD\�QRW�QRWDUL]H�WKHLU�RZQ�SHWLWLRQ�

▶�3HWLWLRQV�¿OHG�ZLWK�WKH�County Auditor:
      ▷�$XGLWRU
      ▷�&RPPLVVLRQHU�
      ▷�&RURQHU
      ▷�5HJLVWHU�RI�'HHGV
      ▷ 6KHULII����
      ▷�6WDWH¶V�$WWRUQH\
      ▷�7UHDVXUHU�
      ▷�,I�DSSOLFDEOH��&RXQW\�)LQDQFH�2I¿FHU

▶�3HWLWLRQV�¿OHG�ZLWK�WKH�Secretary of State: 
      ▷�8QLWHG�6WDWHV�6HQDWRU��
      ▷�8QLWHG�6WDWHV�5HSUHVHQWDWLYH�
      ▷�*RYHUQRU�
      ▷�/HJLVODWRU
      ▷�&LUFXLW�&RXUW�-XGJH�
      ▷�:DWHU�'HYHORSPHQW�'LVWULFW�
      ▷ Heartland Power District

March
25



0XVW�EH�DW�OHDVW�HLJKWHHQ�\HDUV�RI�DJH�

0XVW�SHUVRQDOO\�ZLWQHVV�HDFK�VLJQDWXUH�RQ�WKH�
SHWLWLRQ�EHLQJ�FLUFXODWHG��7KH�FLUFXODWLQJ�SHWLWLRQ�
YHUL¿FDWLRQ�PXVW�EH�FRPSOHWHG�IROORZLQJ�
FLUFXODWLRQ�DQG�PXVW�LQFOXGH�FLUFXODWRU¶V�SULQWHG�
QDPH��UHVLGHQFH�DGGUHVV��FLW\��VWDWH��FRPSOHWH�GDWH�
DQG�EH�VLJQHG�XQGHU�RDWK�

&DQ�EH�HPSOR\HG�DW�DQ�KRXUO\�ZDJH�RU�VDODU\��
+RZHYHU��FDQQRW�EH�HPSOR\HG��UHZDUGHG��RU�
FRPSHQVDWHG�EDVHG�RQ�WKH�QXPEHU�RI�UHJLVWHUHG�
YRWHUV�ZKR�VLJQHG�WKH�SHWLWLRQV�0XVW�PDNH�D�UHDVRQDEOH�LQTXLU\�RI�HDFK�VLJQDWXUH�

OLQH�WR�GHWHUPLQH�WKDW�HDFK�VLJQHU�LV�D�UHJLVWHUHG�
YRWHU�RI�WKH�VWDWH�DQG�FRXQW\�LQGLFDWHG�RQ�WKH�
VLJQDWXUH�OLQH�

0XVW�VWDWH�XQGHU�RDWK�WKDW�QR�VWDWXWH�UHJDUGLQJ�
SHWLWLRQ�FLUFXODWLRQ�ZDV�NQRZLQJO\�YLRODWHG�

7KH�YHUL¿FDWLRQ�VLJQDWXUH�VKDOO�EH�ZLWQHVVHG�E\�D�
QRWDU\�SXEOLF�FRPPLVVLRQHG�LQ�6RXWK�'DNRWD�RU�
RWKHU�RI¿FHU�DXWKRUL]HG�WR�DGPLQLVWHU�RDWKV�

7KH�GDWH��DGGUHVV��FRXQW\�RI�UHJLVWUDWLRQ��DQG�
SULQWHG�QDPH�PD\�EH�DGGHG�E\�WKH�FLUFXODWRU�
SULRU�WR�WKH�SHWLWLRQ�EHLQJ�¿OHG��'LWWR�PDUNV�PD\ 
QRW�EH�XVHG�

0XVW�QRW�EH�D�UHJLVWHUHG�VH[�RIIHQGHU�

3HWLWLRQ�6LJQDWXUH�5HTXLUHPHQWV
:KHQ�VRPHRQH�VLJQV�D�SHWLWLRQ:
����������� 7KH\�PXVW�SULQW�WKHLU�QDPH�OHJLEO\�
����������� 7KH�VLJQDWXUH�OLQH�PXVW�VKRZ�WKH�PRQWK�DQG�GD\�LW�ZDV�VLJQHG��7KH�\HDU�LV�RSWLRQDO�
����������� 7KH\�PXVW�LQFOXGH�WKHLU�FRXQW\�RI�WKH�VLJQHU¶V�YRWH�UHJLVWUDWLRQ�
����������� 7KH\�PXVW�EH�D�UHJLVWHUHG�YRWHU��DFWLYH�RU�LQDFWLYH��LQ�WKH�VWDWH�RI�6RXWK�'DNRWD�LQ�WKH�MXULVGLFWLRQ�IRU�ZKLFK�WKH��
� SHWLWLRQ�LV�FLUFXODWHG�
����������� 6LJQHUV�PXVW�VLJQ�WKHLU�QDPHV�DV�WKH\�DUH�UHJLVWHUHG�WR�YRWH�RU�DV�WKH\�XVXDOO\�VLJQ�WKHLU�QDPHV��
����������� (DFK�VLJQDWXUH�OLQH�PXVW�VKRZ�D�FRPSOHWH�UHVLGHQFH�DGGUHVV���7KLV�FDQ�EH�VWUHHW�DQG�KRXVH�QXPEHU�RU�UXUDO�URXWH�
� DQG�ER[�QXPEHU�LQ�DGGLWLRQ�WR�WKH�FLW\�RU�WRZQ��=LS�FRGHV�DUH�RSWLRQDO�
����������� $OO�SHWLWLRQ�VLJQHUV�IRU�SROLWLFDO�SDUW\�FDQGLGDWHV�PXVW�EH�UHJLVWHUHG�YRWHUV�RI�WKDW�SDUW\�

�7LSV�IRU�FLUFXODWRU¶V��6LJQHUV�PD\�XVH�QXPEHUV�WR�GHVLJQDWH�WKH�PRQWK�DQG�GD\��&RPPRQ�DEEUHYLDWLRQV�XVHG�DUH�
�DFFHSWDEOH��-U��6U��$YH��6W��HWF���$�YRWHU�PD\�VLJQ�DV�PDQ\�SHWLWLRQV�IRU�D�SDUWLFXODU�RI¿FH�DV�WKHUH�DUH�SRVLWLRQV�WR�EH���
�¿OOHG�
2. A signer in a $rst class municipality may not use a PO Box.  %e signer, if a resident of a second or third class municipality, may use a post o&ce box number in 
lieu of a street address. Second and third class municipalities are those with less than 5,000 population. %ey would include all  municipalities except the 
following, which are $rst class municipalities: Aberdeen, Belle Fourche, Box Elder, Brandon, Brookings, Huron, Madison, Mitchell, Pierre, Rapid City, Sioux 
Falls, Spear$sh, Sturgis, Vermillion, Watertown, and Yankton. If the signer does not have a esidence address or post o&ce box number, a description of their 
residence location must be provided. 

3HWLWLRQ�&LUFXODWRU�5HTXLUHPHQWV
✓
✓

✓

✓

✓

✓

✓

✓

0XVW�EH�D�UHVLGHQW�RI�WKH�VWDWH�RI�6RXWK�'DNRWD�✓



1RZ�WKDW�WKH�*HQHUDO�,QIRUPDWLRQ�KDV�EHHQ�FRYHUHG��OHW¶V�PRYH�RQ�WR�WKH�SURFHVV�RI�¿OOLQJ�RXW�D�1RPLQDWLQJ�3HWLWLRQ��%HORZ��D�
VDPSOH�RI�WKH�1RPLQDWLQJ�3HWLWLRQ�IRUP�KDV�EHHQ�EURNHQ�LQWR���VHSDUDWH�SDUWV��,Q�HDFK�RI�WKH�VHFWLRQV��WKH�UHDGHU�ZLOO�KDYH�WKH�
FKDQFH�WR�YLVXDOL]H�KRZ�WKH�SHWLWLRQ�VKRXOG�EH�¿OOHG�DQG�ZLWK�WKH�FRUUHFW�LQIRUPDWLRQ�

7KH�KLJKOLJKWHG�¿HOGV�LQGLFDWH�ZKDW�LQIRUPDWLRQ�LV�QHHGHG��3OHDVH�QRWH�WKH�LQIRUPDWLRQ�OLVWHG�LQ�WKH�KLJKOLJKWHG�¿HOGV�DUH�WKHUH�WR�
KHOS�JLYH�WKH�UHDGHU�DQ�LGHD�RI�WKH�LQIRUPDWLRQ�WKDW�WKH�¿HOG�VKRXOG�EH�¿OOHG�LQ�ZLWK��

:$51,1*��6WDWH�ODZ�UHTXLUHV�WKDW�HDFK�SHWLWLRQ�VKHHW�EH�VHOI�FRQWDLQHG��7KLV�PHDQV�WKDW�WKH�SHWLWLRQ�KHDGLQJ��LQVWUXFWLRQV�WR�
VLJQHUV��VLJQDWXUH�OLQHV�DQG�FLUFXODWRU¶V�YHUL¿FDWLRQ�PXVW�DOO�EH�SULQWHG�RQ�HDFK�VKHHW�SULRU�WR�FLUFXODWLRQ��7KH�VKHHW�PD\�EH�SULQWHG�
IURQW�RQO\�RU�IURQW�DQG�EDFN��<RX�&$1127�WDSH��VWDSOH�RU�JOXH�WKH�IURQW�DQG�EDFN�VLGHV�WRJHWKHU��<RX�&$1127�LQFOXGH�VKHHWV�
ZLWK�VLJQDWXUH�OLQHV�RQO\���,I�\RX�KDYH�DQ\�TXHVWLRQV�DERXW�KRZ�WR�FRUUHFWO\�SUHSDUH�D�SHWLWLRQ�VKHHW��SOHDVH�FDOO�WKH�HOHFWLRQV�
GHSDUWPHQW�DW����������

NOMINATING PETITION FOR PARTISAN ELECTION                                               PARTY

INSTRUCTIONS TO CANDIDATE: %e heading of this petition and the declaration of candidacy must be 
fully completed for signatures.

 WE THE UNDERSIGNED quali$ed voters of                                                           (Insert the jurisdiction
in which the o&ce is sough: name of county, number of legislative district, or “state”) of South Dakota and 
members of the                               Party, nominate                                                   , of                              County, 
South Dakota, whose mailing address is                                                                   , SD                    , and whose 
principal residence address is                                                                        , SD                    , as a candidate for the 
o&ce of                                                     at the Primary Election to be held June                   , 20               .

(ie: Republican, Democratic, etc.)

(ie: Day County, Legislative District 3)

(ie:Republican, Democratic, etc) (Candidate Name) (ie; Day)
(57274)

(57274)
(ie: Mailing Address - PO Box 123, Lily)

(ie: Residential Address - 123 West ABC Street, Lily)
(Position being sought - ie: U.S. Senate) (DD) (YY)

)RU�WKLV�VHFWLRQ�RI�WKH�SHWLWLRQ��\RX�ZLOO�QHHG�WR�¿OO�RXW�WKH�GHFODUDWLRQ�RI�FDQGLGDF\��,W�LV�LPSRUWDQW�WR�QRWH��IRU�WKLV�VHFWLRQ��WR�EH�LQ�
WKH�SUHVHQFH�RI�DQ�DXWKRUL]HG�QRWDU\�SXEOLF�ZKR�LV�LQ�JRRG�VWDQGLQJ�

DECLARATION OF A CANDIDATE

I,                                                                                            (Print name EXACTLY as you want it to appear on the 
election ballot), under oath, declare that I am eligible to seek the o&ce for which I am a candidate, that I am 
registered to vote as a member of  the                                                  Party, and that if I am a legislative or 
county commission candidate, I reside in the district from which I am a candidate. If nominated and elected, I 
will qualify in that o&ce.
                                                                                    (Signed)                                                                                                 
Sworn to before this           day of                            , 20                                                                                           
                                                                                                  
                                                                                                              Signature of O&cer Administering  Oath              
              (Seal)
My commission expires:                                                                              Title of O&cer Administering Oath

(Print name EXACTLY as you wish it to appear on the ballot)

(ie: Republican, Democratic, etc.)

(Your Signature - DO NOT SIGN until notary gives permission)

(%e Signature of the Administering O&cer)

(%e O&cer’s O&cial Title)

(DD) (Month) (YY)

(notary expiration date)

3DUW���RI��

3DUW���RI��

%HORZ�LV�WKH�WRS�PRVW�SRUWLRQ�RI�WKH�1RPLQDWLQJ�3HWLWLRQ�IRUP�IRU�D�SDUWLVDQ�HOHFWLRQ��,Q�WKLV�VHFWLRQ��WKH�SHWLWLRQ�LV�UHTXLULQJ�
LQIRUPDWLRQ�IRU�WKH�SDUW\�UXQQLQJ�

Steps for Filling out a Nominating Petition



3DUW���RI��
$IWHU�WKH�SHWLWLRQ�KDV�EHHQ�VLJQHG�DQG�QRWDUL]HG��WKH�SURFHVV�RI�FLUFXODWLQJ�WKH�SHWLWLRQ�PD\�EHJLQ��:KLOH�WKLV�SURFHVV�PD\�VHHP�
IDLUO\�VLPSOH��WKH�FLUFXODWRU�PXVW�FRQVWDQWO\�EH�DZDUH�RI�WKH�UXOHV��:KLOH�WKH�LQVWUXFWLRQV�WR�WKH�VLJQLQJ�SDUW\�DUH�OLVWHG��WKH�
FLUFXODWRU�PD\�ZDQW�WR�UHPLQG�WKH�VLJQLQJ�SDUW\�RI�WKH�LQVWUXFWLRQV�

3DUW���RI��
)RU�WKH�¿QDO�VHFWLRQ�RI�WKLV�ZDON�WKURXJK�RI�WKH�QRPLQDWLQJ�SHWLWLRQ�IRUP��WKH�FLUFXODWRU�RI�WKH�SHWLWLRQ�LV�UHTXLUHG�WR�EH�LQ�WKH�SUHV�
HQFH�RI�DQ�DXWKRUL]HG�QRWDU\�SXEOLF�LQ�JRRG�VWDQGLQJ�WR�¿QDOL]H�WKHLU�QRPLQDWLQJ�SHWLWLRQ�

VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: %is section must be completed following circulation and before $ling

Print name of  circulator                                             Residence Address                                City              State              

I, under oath, state that I circulated the above petition, that each signer personally signed this petition in my 
presence, and that either the signer or I added the printed name, the residence address of the signer, the date of 
signing and the county of the voter registration.
                                                                                                                   Signature of Circulator
Sworn to me before this           day of                            , 20
        (Seal)                                                                                                 Signature of O&cer Administering Oath

My Commission Expires                                                                        Title of O&cer Administering Oath

(Circulator’s Name) (123 ABC Street) (Lily) (SD)

 (%e Signature of the Circulator)

(Signature of the Administering O&cer)

(%e Title of the Administering O&cer)
(Notary Expiration Date)

(DD) (Month) (YY)

INSTRUCTIONS TO SIGNERS:
     1. Signers of this petition must individually sign their names in the form in which they are registered to vote
             or as they usually sign their names.
     2. Before the petition is $led, each signer or the circulator must add the residence address of the signer and 
             the date of signing. If the signer is a resident of a second or third class municipality, a post o&ce box 
             may be used for the residence address.
     3.  Before the petition is $led, each signer or circulator must print the name of the signer in the space 
             provided and add the county of the voter registration.
     4. Abbreviations of common usage may be used. Ditto marks may not be used.
     5. Failure to provide all information requested may invalidate the signature.

           NAME                           RESIDENCE                     DATE/COUNTY
   Sign                                                             Street and Number or Rural Route and Box Number                Date of signing

   Print                                                                        City or Town                                                                                    County of Registration                                             

  Sign                                                              Street and Number or Rural Route and Box Number                Date of signing
 

     Print                                                            City or Town                                                                                    County of Registration

(Signature of Name)

(Printed Name)

(Signature of Name)

(Printed Name)

(123 ABC Street)

(Lily)

(MM/DD/YYYY)

(123 ABC Street)

(Lily)

(Day County)

(MM/DD/YYYY)

(Day County)

                      Election Division                                         
Visit Our Website

                                           State Capitol

                    Tel: (605) 773-3537                                             
sdsos.gov    

                                        500 E. Capitol Avenue

                   Fax: (605) 773-6580                                                                                                      Pierre, South Dakota 57501


